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REQUIREMENTS FOR ADVANCE DIRECTIVES UNDER
STATE PLANS 

FOR MEDICAL ASSISTANCE 


The following is a written descriptionof the law of the 

State (whether statutory or as recognized by the courts of 

the State) concerning advance directives. If applicable

States should include definitionsof living will, durable 

power of attorney f o r  health care, durable power of attorney,

witness requirements, special state limitations on living

will declarations, proxy designation, process information and 

State forms, and identify whether
State law allows for a 

health care provider or agent of the provider to object to 

the implementationof advance directiveson the basisof 

conscience. 


The New JerseyStatute may be knownandmay be c i ted as the 'New 
Jersey Advance Directives f o r  Health CareAct,' P.L. 1991, c .  201, 
approved July 1 1 ,  1991. 
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YOUR RIGHT TO make HEALTHCARE DECISIONS IN HEY JERSEY 

.L 

This d o c u m e n te x p l a i n sy o u rr i g h t st o  make d e c i s i o n sa b o u ty o u r  own h e a l t h  
c a r eu n d e r  New J e r s e yl a w .  I t  a1 so t e l l  s you how t op l a na h e a df o ry o u r
h e a l t hc a r e  i f  you become unab le  t o  d e c i d ef o ry o u r s e l fb e c a u s e  o f  an i l lness  
o ra c c i d e n t .I tc o n t a i n s  a gene ra ls t a t emen t  o f  y o u rr i g h t s  andsome common 
q u e s t i o n s  andanswers.  

YOUR BASIC RIGHTS - You have the  r i g h t  ant o  receive unders tandable  
f r o m  d o c t o r  o f  your  med ica l  expec tede x p l a n a t i o n  y o u r  comple t e  cond i t ion ,  

r e s u l t s ,  t r e a t m e n t  recommended by y o u rb e n e f i t s  and r isks o f  d o c t o r ,  and 
r e a s o n a b l em e d i c a la l t e r n a t i v e s .  You have the r i g h tt oa c c e p t  or refuse any
p r o c e d u r et r e a t m e n t  t o  o r  y o u r  o ro r  u s e dd i a g n o s et r e a t  p h y s i c a lm e n t a l  

i n c l u d i n gl i f e - s u s t a i n i n gc o n d i t i o n  t r e a t m e n t .  You a l s o  have the r i g h tt o  
c o n t r o ld e c i s i o n sa b o u ty o u r  heal th  c a r ei n  the e v e n t  you become unable  t o  
make y o u r  own d e c i s i o n s  i n  t h e  future by c o m p l e t i n ga na d v a n c ed i r e c t i v e .  

WHAT HAPPENS I F  I'M UNABLE TO DECIDE about MY HEALTH CARE? - I f  youbecome 
u n a b l e  d e c i s i o n s  t o  t h o s et o  make t r e a t m e n t  d u ei l l n e s s  or an a c c i d e n t ,  
c a r i n g  y o u  n e e d  your  andf o r  w i l l  t o  know about  va lues  wishes  i n  making
d e c i s i o n s  on y o u r  T h a t ' s  why i t ' s  t o  advanceb e h a l f .  i m p o r t a n tw r i t e  an 
d i r e c t i v e .  

WHAT I S  AN ADVANCE d i r e c t i v e  - An a d v a n c ed i r e c t i v e  i s  a document t h a ta l l o w s  
you t od i r e c t  who w i l l  Take h e a l t hc a r ed e c i s i o n sf o r  youand t os t a t ey o u r
w i s h e sf o rm e d i c a lt r e a t m e n ti f  youbecome u n a b l et od e c i d ef o ry o u r s e l f  i n  

d i r e c t i v e  may be a c c e p tthe f u t u r e .  Your a d v a n c e  used t o  o r  a n yr e f u s e  
p r o c e d u r eo rt r e a t m e n t ,i n c l u d i n gl i f e - s u s t a i n i n gt r e a t m e n t .  
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WHAT TYPES OF ADVANCE D I R E C T I V E S  CAN I USE? - There are  three kindsofadvance 
d i r e c t i v e s  t h a t  youcanuse tosaywhatyouwantand who you wantyourdoctors  
t o  1 i s t e n  t o :  

1 .  	 A PROXY D I R E C T I V E  ( ,a1so c a l l e d  a " d u r a b l ep o w e ro fa t t o r n e yf o rh e a l t h  
c a r e " )l e t s  yo\ ]  name a " h e a l t h  c a r e  s u c hr e p r e s e n t a t i v e " ,  a s  a fami ly
:-ember or  friend '1 -;lake h e a l t hc a r ed e c i s i o n s  on y o u rb e h a l f .  

DIRECTIVE ( a l s o  w i l l " )2 .  	 An INSTRUCTIVE c a l l e d  a " l i v i n g  l e t s  you s t a t e  
wha t  k inds  would  orof  - . : , - d l  t r e a t m e n t s  you  acceptre jec t  i n  c e r t a i n  
s i t u a t i o n s .  

D I R E C T I V E  l e t s  y o u  b o t h .l e t s  you name h e a l t h3 .  	 A c o m b i n e d  d o  I t  a c a r e  
r e p r e s e n t a t i v e  an.! t e l l s  t h a tp e r s o ny o u rt r e a t m e n tw i s h e s  

Who c a n  f i l l  o u t  t h e s e  forms? - You c a nf i l lo u t  a n  a d v a n c ed i r e c t i v e  i n  New 
o r  you a r e,Jersey i f  y o u  a r e  12 y e a r so l d e r  and a b l e  t o  make your own 

decisions you d o  not . -?;id a l a w y e rt of i l l  i t  o u t .  

Who should I t a l k  t o  a b o u t  a d v a n c ed i r e c t i v e s ?  - You shou ld  t a l k  t o  y o u r  
d o c t o r ,  f a m i l y  m e m b e r sc l o s ef r i e n d s ,o ro t h e r sy o u  t r u s t  tohe lpyou .' fou r  
d o c t o r  o r  member o f  our s t a f fc a ng i v e  youmoreinformationabout  how t o  f i l l  
out a n  a d v a n c ed i r e c t i v e .  
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You s h o u l dt a l kt oy o u rd o c t o ra b o u t  i t  and g i v e  a copy t o  h i m  or h e r .  YOU 

s h o u l da l s og i v e  a copy t oy o u rh e a l t hc a r er e p r e s e n t a t i v e ,f a m i l ym e m b e r ( s )  

or o t h e r sc l o s e  to y o u .  Bring a copy w i t h  you when you must r e c e i v ec a r e  from 

a h o s p i t a l ,  nursing home, or o t h e rh e a l t hc a r ea g e n c y .  Your a d v a n c ed i r e c t i v e  

becomes pa r to fyourmed ica lr eco rds .  


What i f  I d o n ' t  haveanadvanced i r ec t ive?  


I f  you t o  make t r e a t m e n t  not 
become u n a b l e  d e c i s i o n s  and you have an 
a d v a n c ed i r e c t i v e ,y o u rc l o s ef a m i l y  members w i l lt a l k  t o  yourdoc to randin  
mos tcases ,  may then  make d e c i s i o n s  o n  yourbeha l f .However ,i fyourfami ly
members ,doc tor ,  or o t h e rc a r e g i v e r sd i s a g r e ea b o u ty o u rm e d i c a lc a r e .i t  may
be n e c e s s a r y  someonef o r  a c o u r t  t o  appoint as your l e g a lg u a r d i a n .  (This  
a 150 may be needed i f  you d o  nothave a f ami ly  member to make d e c i s i o n s  on 
your b e h a l f . )T h a t ' s  why i t ' si m p o r t a n tt o  p u t  yourwishesin  w r i t i n g  t o  make 
i t  c l e a r  who shoulddec ide  for  you a n d  t o  h e l py o u rf a m i l y  and d o c t o r  k n o w  
K h a t  y o u  wan t .  

Will my a d v a n c ed i r e c t i v eb ef o l l o w e d ?  

respons ib le  for y o u r  ca re  r e spec t  w i shes'Yes. Everyone  mus t  your  tha t  y o u
a d v a n c e  H o w e v e r ,have s t a t e d  i n  y o u r  d i r e c t i v e .  i f  d o c t o r  o ry o u r  n u r s e ,  

o t h e r  p r o f e s s i o n a lh a s  a s i n c e r eo b j e c t i o nt or e s p e c t i n gy o u rw i s h e s  t o  r e f u s e  
l i f e - s u s t a i n i n gt r e a t m e n t  h e  or she may h a v ey o u rc a r et r a n s f e r r e d  t o  ano the r  
p r o f e s s i o n a l  who will carry t h e y  , l i l t .  

what i f  I change my mind 

you can change  o r  remove a n y  ofthesedocuments  a t  a l a t e rt i m e .  

W i l l  I s t i l l  b et r e a t e di f  I d o n ' tf i l lo u t  a na d v a n c ed i r e c t i v e ?  

r e s .  you d o n ' t  have :I f i l l  c u t  a n y  forms i f  yo^ d o n ' t  w a n t  t o  a n d  yo11 w i l l  
s t 1 1 1  g e t  medical treatment 'four in su rance  company a l s oc a n n o t  deny coverage  
based on whether  or - you h a v e  an a d v a n c ed i r e c t i v e .  

What o t h e ri n f o r m a t i o na n dr e s o u r c e sa r ea v a i l a b l et o  me? 

'four d o c t o r  o r  a .-,:-.+t- of o u rs t a f fc a np r o v i d e  you wi th  more informat ion  
p o l i c i e s  on a d v a n c e  w r i t t e na b o u t  o u r  d i r e c t i v e s .  You a l s o  may f o r  

i n f o r m a t i o n a l  , ? a t e r i d : ,  and h e l p  I f  t h e r e  i s  a q u e s t i o no rd i s a g r e e m e n t  
a b o u t  j o u r  h e a l t h  care wishes we have a n  e t h i c sc o m m i t t e e  o r  o t h e r  
i n d i v i d u a l s  w h o  c a n  help 

A g e n c i e s ,: ?  3! 	 H o s p i t a l s .  homemaker Yale H e a l t h  P r i v a t e  D u t y  N u r s i n g  
agencies ~ or - prov ide r sHosp iceAgenc ie s  a n d  HMOs 
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thiss document explains your rights to make decisions about your own health 
care under New Jersey law. Ita1 so tells you how to plan ahead for your
health care i f  you become unable to decide for yourself because of an illness 
or accident. It contains a general statement o f  your rights and some common 
questions and answers. 

YOUR BASIC RIGHTS - You have the righttoreceive an understandable 
explanation from your doctor of your complete medical condition, expected
results,benefits and risks o f  treatment recommended by your doctor, and 
reasonable medical alternatives. You have the right to accept or refuse any
procedure or treatment used to diagnose or treat your physical or mental 
condition, including life-sustaining treatment. You also have the right to 
control decisions about your health care in the event you become unable t o  
make your own decisionsin the future by completing an advance directive. 

WHAT HAPPENS IF i’m UNABLETO DECIDE ABOUT my HEALTH CARE? - I f  you become 
unabletomaketreatmentdecisions,due to illness or an accident, those 
caring for yo2 will need to know about your values and wishes in making
decisions on yourbehalf That's why it's importantto write an advance 
directive. 

WHAT IS AN ADVANCE d i r e c t i v e  - An advance directive is a document that allows 
you to direct who will make health care decisions for you and to state your
wishes for medical treatment if you become unable to decide for yourself in 
the future. Your advancedirective may be used to acceptorrefuse any
procedure or treatment,including life-sustaining treatment. 

WHAT TYPES OF ADVANCE DIRECTIVES CAN I USE? - There are three kinds o f  advance 
directives that you c a n  use to say what you want and who you want your doctors 
to listen to: 

1 .  	 A PROXY D I R E C T I V E  also calleda "durable power of attorney forhealth 
care") lets lo:! -;-e a "health care representative", such as a family
member or friend :I Take health care decisions on your behalf. 

2 .  	 A n  INSTRUCTIVE directive (alsocalled a "livingwill") lets you state 
what kinds of -?:.:a1 treatments you would accept or reject in certain 
situations. 

3 .  	 A COMBINED D I R E C T I V E  lets you do both. It lets you name a health care 
representative 3 " :  '211s that person your treatment wishes. 

Who can f i l l  out  these forme - You can fill out an advance directive in New 
Jersey if you are ; 3  years or older and you are able to makeyour own 
decisions. You do not need a lawyer to fill it out, 

Mho should I t a l k  to about advance directives? - You should talk to jour
'doctor, family members close friends, or others you trust to help you. 'Your 
doctor or member o f  our staff can give you more information about how t o  f i l l  
out an advance direct:,?. 



What should I do with my advance directive? 

You should talk to your doctor about it and give a copy to 
should also give a copy to your health care representative, 
or others close to you. Bring a copy with you when you must 
a hospital, nursing home, or other health care agency. Your 
becomes part o f  your medical records. 

What i f  I don't have an advance directive: 
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him or her. Y o u  
family member(s)
receive care from 

advance directive 


if you become unable to make treatment decisions and you do not have an 
advance directive, your close family members will talk to your doctor and in 
most cases may then make decisions on your behalf. However, if your family
members doctor, or other caregivers disagree about your medical care, it may
be necessary for a court to appoint someone a s  your legal guardian. (This
a1 so may be needed if you do not have a family member to make decisions 011 
your behalf.) If you are age 60 or older, and you become unable to decide for 
yourself, it may 31 so be necessary that the Ombudsman for the Institution­
alized Elderly review a decision to forego life-sustaining treatment. That's 
why it's important to put your wishes in writing to make it clear who should 
decide for youand to help your family and doctor know what you want. 

Will my advance directive be followed? 

'Yes. Everyone responsible for your care must respect your wishes that you
have s t a t e d  in your advance directive. However, if your doctor, nurse, or 
other professional has a sincere objection to respecting your wishes to refuse 
life-sustaining treatrent, he or she may have your care transferred to another 
professional who will carry them out. 

What if I change my mind? 

'You can change or revoke any of these documents at a later time. 

Will I still be treated i f  I don't fill out an advance directive? 

r e s .  you don't have t o  fill out any forms if you don't want to and you will 
still get medical treatment 'Your insurance company also cannot deny coverage
based on whether o r  not y o u  have an advance directive. 

What other information and resources are available t o  me? 

f o u r  doctor or a member of our staff can provide you with more information 
about our policies en advancedirectives. You a l s o  may ask f o r  written 
informational materials and help. If there is a question or disagreement
about your health car-? wishes, we have an ethicscommitteeorother 
individuals w h o  c a r :  help 

\ 


